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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE (COMMISSION
Example: Application for a Class C (. harter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Ao lication For o Clasel ar, )
Ppliation 100 a-faseC Tafi | pocker -
< A\ ' ¢ g P
‘FOF C 1?7[.0&) (I'F.A’?Vr-fv}.e E{d?d/( ) NUN[BER:D(’D/S -__/66? = ;
)
LLC, )  [fthis is your first time filing an applicition with the PSC, you will not
) have a Docket Number, The Commission will assign one to you. If you
have filed with thc Commission before. a Dacket Number was assigned
) and should be cntered above.
(Please type or print)
Submitted by: L §:g+4m,é- Telephone: 59~ 25/-% 785%

Address: _E_O_O_él_f;(_ﬁ.m JJ:a.D.O..G.&.S_LZ_Lu_?'_ Fax: ey

Mﬁ_&f_ﬂwﬂg‘ Other:
Email: M;ﬁtﬂrw Lorn

NOTE: The cover sheet and informat on contained herein neither replaces nor supplements the filing and service Gf pleadings or other papers
as required by law. This form is req.ired for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)
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[[] Application - Class A/A Restr cted [] Request for Name Change on Certificate
‘E/Application - Class ( Taxi [ ] Request to Amend 3cope of Authority
D Application - Class C Charter [ ] Request to Amend Taritf (rate increase, etc.)
[ ] Application - Class . Charter Bus [] Request to Amend Passenger Limit

[_] Application - Class C Non-En ergency [] Request ]

D Application - Class C Stretcher Van D Exhibit ) -4 N
[] Application - Class £ Househc1d Goods (] Late-Filed Exhibit T
[} Application - Class E Hazard:: us Waste [[] Letter CLE PSC s .

[ Application [ ] Proposed Order - MFics

[ ] Request for Extension to Com sly with Order D Publisher's Affidavit

Ei Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter

of Public Convenience and Ne sessity to be Rescinded [] Response
[] Request for Canceltation of Ce rtificate [] Return to Petition
El Request for Suspension [] Other:

[] Request for Reinstatement

It you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION 2t 803-896-5100.
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PUBLAC SERVICE COMMISSION OF SOUTH CAROLINA
10) Executive Center Drive, Suijte 100
Columbia, South Carolina 29210

Phone: (8063) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: /0 ~1¥=]3

CLASS € - TAXI

Application is herebry made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., & 58-23-10), et séq. (1976), and amendmenis thereto.

ey
l -'LV chISIT‘IE?SS] E%g#i-c ﬂ"pac)‘ LLC

Name undet Which nducted (corporation, partnership, or sole proprietorship, with or without trade naine.)

m&&mml_oﬁjgﬁa%vt e te boach, SC 21533

freet Addfess of Applicant

Matiling Address of Applicdnt (if different from street address)

BHR-AT /- 3‘?5“[’
Ci ‘ILN/L‘aba‘Fmb @qma_; | Conn

Email Address - - T S

Fax

2. Tfthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ef SC, attach South
Carolina Secretary-of State "Foreign Corporation™ Certificate.)

3. Select Entity Type: (Chect. one)
{1 Individual Owner/Sol:: Proprietorship
E/ﬁaMership - List names and addresses of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

Lochinfftent 6006 Ham M 0cksCourt Mirile hoeack SC_ 39583

_&ﬁg‘yﬁ{\.{ Lharsr L‘“'-fAA- q}‘% Q\JU’(WﬁHC M\T,r’l"/{ F)-:’mth:g( a9% 14
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Applicant is financially abl: to furnish the services as specified in this application and subrits the following
statement of assets and liabilities.

Financial Statement

Applicant’s assets and ligbi.ities are as follows:

Assets: Liabilities:
Value of Real [istate ﬁ Mortgage/Loan on Real Estate ~6/
Value of Motor Vehicles ,gV L.eans Owed on Motor Velicles 7
Cash on Hand } Yeoa Business/Other Loans Qwed ﬂ
Cash in Bank & Other Liabiities or Debts o
Value of Other Assets and T, 04 Total Liabilities i
Equipment 5
Total Assets . %% O Dy

INSTRUCTIONS:

1. “Yalve of Repl Estate™ means the actual or estimated market value of any real property/buildlings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/L.oan on Re 1l Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate lisie:d in Ttem 1.

3. “Value of Motor Vehigles™ means the actual or fair estimated value of any moving vans, tni:ks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owe on Motes: Velticles™ means the outstanding balance on any loans or liens on the vehieles listed #n Jtern 3.

5. “Cash on Hand” is the otal of actual cash held by the Company/Business applying for a Certificate on the day this
form is fillexi out,

6. “Business/Other I.oaps Qwed™ means the outstanding balance on any small business loan or other unsecured Joan
made by a person, bauk ar business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means he current balance in checking accounts, savings accounts or the like in the fame of the

Company/Business ap lying for a Certificate. Do not include retirement accounts or persoral bank account balances,

8. “VMalue of Other Assets and Equipment” shouid include the actual or estimated value of items such as office
equipment (somputers ‘furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Drbis™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to « ther persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity biils, security system costs, insurance, salaries, ete.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

SAFC:H Upto .%o
/Lf (Vécz;ﬁ’ t-4f+d 4, 0’0/m;/e

Requested Scope of Anthority: Check all counties in which you are requesting permission to operate.
You will only te altowid to operate in those counties checked below. You may request "Statewide"
anthority if you intend 1) operate in all counties in South Carolina.
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[[] Abbeville [[] Cherokee [ ] Florence [()ice [] satuda

[] Aiken [7] Chester [[] Georgetown [[] Lexington [] Spartanburg
] Allendale [] Chesterfield [] Greenville [] Marion ] Sumter

[T] Anderson [] Starendon [_] Greenwood (] Marlboro [ Union

[ Bamberg ] olteton (] Hampton [ ] McCormick (] Williamsburg
[_] Bamnwell [] arlington [C] Hoery ] Newberry ] York

[ Beaufort [] 2iflon [] tasper (] Oconee

] Berkeley [T Jorchester [} Kershaw [_] Orangeburg Q’S(atewide

[[] Calhoun [ 3dgefield [] Lancaster [ Pickens

[ ] Charleston ] :airfietd ] Laurens [ ] Richland

3of8
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DESCRIPTION OF EQUIPMENT

You are not required to own . vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have « btained a vehicle.

Maximum Number of Passer zers Vehicle s Equipped to Cartry: (The number of passengers u vehicle is equipped
to carry is based on the numb ar of seatbelts in the vehicle, incleding the driver's seatbelt.)

%-? Passengers, inclu fing driver

[] 8-15 Passengers, inclading driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

| _Dd?@ 0006 Coargunn  BDYGP#I NaR b0 Q) |

40f8
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INSURANCE QUOTE

This form MUST BE, COMPLET ED.
The insurance quole must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance pelicies may be tequired. Do not provide a copy of insurance policies unjess requested. You will not be

required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 18
ONLY A QUOTE.

The following insurance quate is for:

CitvCal of Mctle Reoch LLL
f Name of Applicant -

£006 Homi'ten Ooks Court Mnrtle Resch, ' A9525

Address of Applicant

Amount of Premium: Limits Onoted: (Sce Below)

Liability Insurance $ glm "" Limits .&S—]—&D—)BAS;—_

The above quoted premiurr is for a term of ' a} months.

Minimoum Limits - Intrastate Only:
1-7 Passengers*  $ 25,000/50,000/25,000 * Passengers = Number of geatbelts in the vehicle,
including the drivet's seatbelt
§-15 Passengers* % 25,000/100,000/25,000

=S HOCORC HONOES Tne

Name of Insurancc Lompany

T, the Appheant, am familier with the Commission's Rules and Regulations rclating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolinz Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 5.C. Code
Ann. Bections 56-9-60 and 58-23-910, For more information, contact the Department of Motar Vehicles at (803)
896~8457 or (8033 896-990: .

If you wish to apply as a stif-insured for worker's compensation coverage in South Carolina you may do so with
the South Caroltinu Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letier-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly seifeinsurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

S5of8
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Exhibit Fit, Willing, and Able (FWA)

c *’\: Cal> qf M\{;m‘}{ heach ] LC.

Name of Apphcant

I. Are there currently any ou standing judgments against the Applicant?
QO Yes No

If Yes, list judgements he e

2. Is Applicant familiar with 1] statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in complinnce with these
statutes and regulations?

Yes O No

3. Ts Applicant aware of the (Commission's insurance requirements and the insurance premiuim costs associated
therewith?
Yes O No

60of8
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Exhibit on Driver Qualifications

- Applicant understands that ¢ 1] drivers must be 2 minimum of 18 years of age.

6{ ;{es O No

. Applicant understands that a certified copy of the driver’s three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domicited for such period must
be ?aincd in the Applicent's business office.
Y

es QO No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.
Yes O No

. Applicant understands that al] drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operat fig a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

S}_/ Yes 7 No

. Applicant understands that al’ Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes ) No

70f 8
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0l Jo g abed - 1-0€€-810Z - DSOS - NV GZ:L | 22 41990100 810Z - ONISSTO0Hd Y04 A31d300V



01:00:23 p.m. 10-19~2018 | 9 | 243 616 4392

18/19/2818 13:18 B43--626-4852 FEDEX OFFICE 1575 PAGE @S

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with 1lie provision of §.C, Code Ann. §58-23-10, et $eq.(1976), and amendments thereto,
and R.103-100 through R.1 )3-241 of the Commission's Rules and Regulations for Motor Catriers (5.C, Code
Ann. Regs., 1976), and R.33-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volums 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission rust be setved by
electronic service, registerel or certified mail, upon the parties to the proceed ing or their attorneys.

Please check the applicable box:

The Applicamt AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Comrnissior's eService System. The Applicant authorizes the Commission to serve its orders by using the ¢-

mail address 25 it appearr on page one of this Application. To sign up for eService natifications, plense visit www.psc.sc,
gov to create 1 My DME account.

O The Applicam: DOES NUT AGREE to reccive future Commission orders related to the Appicant's authority in South
Carolina through the Cormmission's eService Systom.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements coitained in the above application are true and correct,

_-._,.dw""":"
Applicant's Signature:

0 Lo
“litle of Applicant (e.g. President, Owner, ctc.)

STATE OF SOUTH CAROLIN A

Nt Nt

COUNTY OF H"”‘}’

/ si}yomsl TO BE)F()iE ME : vgﬁ:_)'so siuw%as NOISSIAWG Al ]
Thi of ~CPe . . Y0 ‘O8N AMVLON
o Lo dgyef s 013 ‘ NOSIOIQ ¥ STV

omry Publics " L el
1oL e T
Commission Ei-'rg'i'ckaél-./ 4 "i?-' 2 '/
,-, ,: e Print Application
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Office of Secretary of State Mark Hammond

LN

. 2 Wﬁ.

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

City Cab of Myrtle Beach LLC, a limited liability company duly organized under the
laws of the State of South Carofina on Qctober 10th, 2018, with a duration that is at
will, has as of this date filed all reporis due this office, paid all fees, taxes and
penzalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.

Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Sreat Seal
of the State of South Garolina this 18th day
of October, 201§._ '

Mark Hammond, Secretary of State



